
REMARKS ON A PECULIAR FORM OF PARALYSIS.

By William P. Buel, M.D., of New York.

1 have met, principally in dispensary practice, with a form of paralysis
I do not recollect lo have seen described in books. Il affects the nerves
and muscles of the fore-arm, the hand, the thumb, and the fingers ; pro-
ducing loss of muscular power, and loss of sensation, partial or complete,
from the bend of the elbow to the tips of the fingers. From the fact
that when the arm is extended and leaned in the direction of pronation,
the hand drops powerlessly down, with an utter inability lo extend it,
the affection has been called the " drop-hand."

The muscles and integuments of the fore-arm, hand and fingers, re-
ceive their supply of nervous influence from two nerves—the radial and
the uliiar. The radial nerve, after emerging from the bend of the arm,
gives off branches to the pronator terres, flexor radialis, palmaris longus, to
the flexors of the thumb and fingers, and to the pronator quadratus.
Passing with the tendons of the flexor muscles under the ligament of
the wrist, it gives off five branches, which are distributed lo the ad-
ductor muscles of the thumb, and to the radial side of each of the
fingers.

The tilnar nerve, after passing tho condyle of the humérus, goes down
in connection with the tilnar artery to the wrist, where it divides into two
branches ; one of which, the main branch, passes into the palm of the
hand, while the other gelling on to the back of the hand, branches over

the tendons, and is finally distributed to the back of the little and ring
fingers. The other branch, passing under the palmar aponeurosis, is
distributed on the ulnar edge of the hand, the outer edge of the little
finger, and the sides of the little and ring fingers.

This brief account of the nervous distribution will enable us better to
understand the phenomena which occur in the subjects of this affection.

The motions of the fore-arm upon the arm, depending entirely upon
muscles seated above the elbow, are not impaired. The muscles which
move the hand, the fingers, and the thumb, and which communicate the
various motions of flexion and extension, pronation and supination, ab-
duction and adduction, are paralyzed, in some cases partially ; in other
cases, the paralysis is complete. The hand, as already observed, drops
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helplessly when the fore-arm is extended and turned in the direction of
pronation. The power of grasping between the thumb and fingers is,
in many cases, entirely lost ; as also that of closing the fingers upon the
palm. As in other cases of paralysis, the flexors predominate over the
antagonist muscles of extension, and the fingers are in a state of some
flexion.
The loss of sensation, somewhat enfeebled at the upper part of the

fore-arm, is increasingly so as we pass downwards, until wo reach the
fingers, where it is often complete. The ulnar nerve, from its being expos-
ed at the point where it passes round the condyle of the humérus, being
more subject to the cause of the affection than the radial, those parts of
the fore-arm and hand receiving their nervous supply from it, are gene-
rally most affected, sometimes exclusively so. One branch of the ulnar
nerve, as already mentioned, being distributed over the back of the hand,
to its ulnar edge, and to the little and ring fingers, the loss of sensa-
tion in these parts is complete, being numb and powerless ; while the
middle and forefingers and the thumb, retain the power of motion and
sensation.

The cause of the affection appears, in all the cases 1 have met with,
to be one and the same, viz., the long-continued pressure of the weightof the body upon the nerves of the fore-arm in sleep. The subjects of
these affections tell you they went to bed at night as well as usual ; and
when they awoke in the morning, they found the fore-arm and hand
numb and powerless in the manner already described. They had no
doubt gone to sleep with the fore-arm under the body, and remaining in
that condition for several hours, paralysis, the usual consequence of
continued pressure upon nerves, is the result. Those cases I have met
with, occurred in hard-working people, whose slumbers, after the labors
of the day, are dead and heavy. In several instances, 1 suspected that
some extra narcotism had been produced by libations of beer and spirits.

Treatment.—When 1 first met with these cases I treated them by
stimulating frictions along the track of the nerves, and repealed blisters
on the palmar surface of the fore-arm. This treatment was entirely un-

successful. I then thought of applying nioxas. and this method was at-
tended with complete success. The first case 1 met was treated with
Stimulating liniments and blisters for two or three weeks, without the
slightest improvement, the hand and fingers remaining perfectly power-less. I then applied a single inoxa on the facial surface of the fore-arm,
and in a week the improvement was obvious. 1 was obliged, however,
to apply a second or third moxa, before the cure was complete. Since
that time 1 have treated four or five cases, applying in every instance
from two to three nioxas up and down the palmar surface of the fore-arm ;
and the cure is generally completed in from three to four weeks.

Finding this method so successful, 1 have tried no other. I have been
told that in the New York Hospital, electro-puncture has been used
successfully in this affection ; but 1 have not had the opportunity of
trying it.

The form of moxa which 1 have used, is that of small bils of gum
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camphor. This form, as it is always at hand, is rapid in ils application,
and produces as little pain as any method of applying the actual cautery
to the human flesh, 1 prefer, as well in this case, as in others where live
remedy is advisable.

[From the striking analogy of the cases above detailed to certain symp-
toms resulting from exposure to some of the preparations of lead, we ad-
dressed a note lo Dr. Buel, suggesting a further inquiry ; and to this, the
following reply was made.—Ed.]Dear Doctor,—In the note you were kind enough to send me this
morning, yon remark, " There is a peculiar affection, arising from expo-
sure to the effects of lead, called by the workmen the wrist-drop, which
bears a marked resemblance to the ' peculiar form of paralysis' that
you describe." " Some years ago," you continue, " cases of obstinate
constipation of the bowels, accompanied occasionally by paralysis of the
hand and fore-arm, occurred so frequently among the soldiers of the
United States army, from the use of white lead in cleaning their belts
and gloves, that it became necessary to interdict its furiher use by a

general order, which, at the same time, substituted pipe-clay." " I have
thought it," you add, " worth while to suggest the inquiry, whether the
cases you refer to might not have a similar origin."

Thanking you for your kindness in making the suggestion, I would
observe in reply, that when 1 first met with the cases described in my
communication, I was myself forcibly struck with their analogy with
certain affections produced by exposure to the effects of lead ; and im-
mediately directed my inquiries to ascertain whether they had not the
same origin. 1 could not, however, ascertain that there had been in any
such instance, any exposure to the effects of lead. Aware of the fact
that beer and cider drawn through leaden pipes, have sometimes produced
the peculiar symptoms following the introduction of lead into the system,I was suspicious that these cases might have been thus produced. Fur-
ther inquiry, however, did not confirm my suspicions, but satisfied me
that they were unfounded.

The affection I have described, differs from that which you refer to, in
one very important particular. "Some years ago," you remark, "cases
of obstinate constipation of the bowels, accompanied occasionally by pa-ralysis of the hand, and fore-arm, occurred,'-' S¿c. In these eases, and in
all similar ones, arising from lead, the constipation of the bowels is the
marked and prominent symptom to which the attention of the practitioner
would primarily be directed. The cases I have described, were unat-
tended with constipation, or indeed with any other disturbance in the
general functions of the system. The patients, I believe in every in-
stance, declared themselves to be in their usual health, with the exceptionof the paralysis of the hand and fore-arm.

The sudden access of the paralysis in my cases, differs from what
might be expected from ihe gradual introduction of lead into the system
in the manner you mention. In these cases, in every instance, the pa-
tients retired to rest in their usual health ; they waked with the fore-arm
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and hand paralyzed. I think then it is fairly to bo inferred, that these
cases were not the effect of lead.

1st. Because, on diligent inquiry, I could not ascertain that there had
been any exposure to lead in any shape or form.

2dly. Because the affection was unaccompanied by constipation of the
bowels.

3dly. Because the attack was sudden, and not gradual, as we should
expnr.t from the gradual introduction of lead into the, system.

dthly. Because in all the instances, the affection was removed by the
application of a remedy purely local ; a result certainly not to be ex-

pected, supposing it to have been produced by a cause operating on the
whole system, as the poison of lead.

Since my communication was sent in, I have seen two other cases.

They differed in no respect from the cases therein described. Both were
treated by the application of camphor moxas to the palmar surface of the
fore-arm. The first was a strong, healthy Irishman, perfectly well in all
other respects. At the end of a week from the application of the moxas,
he returned without much improvement, and rather vexed at finding that
his arm was no better than before, and that he had got in addition three
sores upon it. At the end of the second week the improvement was de-
cided ; and in another week the restoration was complete.

The second case was a woman of very intemperate habits. She re-
turned at the end of the week with, as usual, but little improvement in
that space of time. I have not seen her since ; but I am confident, from
the result in other cases, that she is cured.—New York Journal of
Medicine.

THE WAY SOME PERSONS BECOME DENTISTS.
" A man must serve his limo to every trade
Save eotisure, critics arc already made."

This may have been true once, but the poet evidently was no prophet :
he did not foresee the day when men should make themselves demists by
a simple act of volition, as the celebrated Jew physician, who gained
great reputation in London, made himself a doctor. He was out of
money, out of employment, out of patience, and out at the elbows—
suddenly he exclaimed, " I am a doctor ;" his education was completed,
and in a little while he was in full practice. How many dentists have as

suddenly willed themselves into business, by this short-hand method of
professional induction, we cannot tell.

Fire in each eye, and forceps in each hand,
They swarm, and cheat, and swagger round the land.

Give one of these gentry a pot of mineral amalgam, and a few leaves
of tin foil, and it will be strange if he does not pick the pockets of a neigh-
borhood. Yet, after all, this must be a bad business : people soon dis-
cover that they are cheated ; practice falls off as fast as it came on, and
the great dentist, who makes bad teeth to be better than good ones, and
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